45 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
/[
First: Middle: Last:
Defendant Name

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if

appropriate. When there is more than one offense, each offense should be numbered chronologically.
(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly
violated, without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s)

allegedly violated.)

Inchoate | [ Attempt O solicitation O conspiracy -
O 18 901 A 18902 A 18 903 Number of Victims Age 60 or Older
O of the
Lead?  Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number [ Interstate [ Safety Zone [ Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

Inchoate | [J Attempt [ solicitation [ conspiracy -
S 18 901 A 18 902 A 18 903 Number of Victims Age 60 or Older
O of the
Lead?  Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number O Interstate O safety Zone O work zZone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

Inchoate | [J Attempt O solicitation [ conspiracy -
O 18 901 A 18902 A 18 903 Number of Victims Age 60 or Older
O of the
Lead?  Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
. . Interstate Safety Zone Work Zone
(if applicable) Number o O y O

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:
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